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Coroner cannot certify to o death due to naturel causes.

Doctor, coroner, stc. must use 9n|y standard nomenclature in item "18. MNo symptoms will be listed. All

diseases in Part | must be cesually related.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFI

FILED SEP 27 1956

Registration District No. ...._...07

Primary Registration Distriet No,

32669

STATE F!LE NUMBER

Registror's No. 02..’8.3.,.

CATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESlDENCE‘ {Where deceased lived. If institution: Russden:- bafor-]
o CONTY St. Louis o STATE  Ma. b COUNTY G L'&a
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY %‘fq |ns|da Limirs
R, Richmond Heights Yes){ Mow toww Richmond Hgts 3 Yo New
c. FULL NAME OF (If NOT in hospital, givelocation)|L ength of stay in 1b 1 d | Resid .
HOSFITAL DR d. STREET outside, give nca!lon) eside on Farm
nstitution St. Mary's Hospital 4dys apporess 7610a. bale Ave, Yos0  Nog
3. NAMZ OF Firat Middle Last 4, DATE Month Day Year
DECEASED OF
) (Type or print) AG’NES CATHE RI NE TRIB OUT DEATH SeDt . 15 1956
S'FSFL / 5. °?1-°R OR RACE |7 marmigp [ wever marmieo ] 8 DATE OF BIRTH |9. AGE 'g’lﬁ_gﬁ” :;:nzm lj’j';‘n I Snoce 204,
exﬁale White wipowtD ovoreeo [ B Jon, 25 1895 - I I

"] 10a. USUAL OCCUPATION (Gice kind of work done

100. KIND OF BUSINESS OR INBUSTRY

AX \awe,

d'mim; mo, jworkmg life, eggn if retired)
mHoGsewife

12, CITIZEN OF WHAT COUNTRY?

¢ v.s.a.

11. BIRTHPLACE (Ciry e stirte or country)

St. Louis, Mo.

13. FATHER'S NAME

Simon Lawrence McDonnell

14. MOTHER'S MAIDEN NAME

Catherine Costello

15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es. no. or unknown! | (If yra, give war or dales of service)
hone

17.
Mary C. Seele, Florissant

INFORMANT Address

_Mo.

no
18.;CAUSE OF DEATH [Enter only one cause per Iim_]nr (a). (b). and (‘)‘i, }

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE .CAUSE (a).

ﬂﬂ? A}-{,(/{/JMA//

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

ﬁ
mP 7L' ,;///rw Eo-4ry)

/ f%o

DUE TO (b
. Which gape risg fo A ? @ .
above  cauge L4)=wb4a e Pa o wae Ao - ﬂ
sating the under- i ﬂ
- tying cause lost. DUE TO (¢} Sy . / x .
=] PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. F\.'v":»"«‘f; 3:;%?"
= s ..
3 ves ) vo O
"i_' 20a. ACCIDENT SUICIDE HOMICIGE | 200 DESCRIBE HOW INJURY QCCURRED. (Enler nalure of injury in Part Ior Part 11 of item 18.) o
§ - 0O O O
2| % TIME OF Hour - Month, Dav. Year '
9 INJURY. a.m. %™ . . . LN
g il
= _Zﬁd INJURY QCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or chou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g wer WHILE farm, factory, street, office didg., etc.)
| WORK AT WORK *

(&C{-’\/‘b /f%to

21..7 attanded the decessed hog

Death c&@d g,r

m on the date

éf(; m : and fast saw ":'" afive on %ﬁkt%im
stated above; and to the best of my knowladge, from‘the causes stated.

. zz,,;slpﬁ" Q//%& M O

> 22b. ADDRESS CW 2 Z 22¢, DATE SIGNED

23q. BuniAL, GREMATION, [235. DATE

¢\ iSept.17 1956

(23c.JNAME OF CEMETERY OR CREMATORY

“Calvary Cemn,

-
1/ 713 -5b
23d LOCATION (City, {fown. or tnuptn

i
24. PUNERAL EIRECTOR ADDRESS

A.H.Bocklage 6536 Clayton Road.

25, DATE RECD. BY LOCAL REG.

F-153%

26, REGISTRAR'S SIGNATURE

o dirnt A

St. Louis, Mo. o
Mhﬁ_

{Licensed Emboimer’s Stotement on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
Lo L P, , Student Embalmer No..........

working under my personal supervision..

Student......c.ovo it iiria et
Signature of Student Erbalper

Licensed Embalmer No.¥.0.

P. O. Address /ch;ﬂh.—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if thi's bodw{ is not erqbalmed. fact 5hpu.ld be so stated above. . LTy %




